panied the recent epidemic of influenza, it is necessary to minimise the effects of the toxins upon the heart and lungs, and fortify these organs against the attacking forces.
It is better to be pessimistic and anticipate complications than treat them when they appear, just as an experienced motorist prepares for a steep incline or decline by accelerating or reducing his speed before arriving at a hill.
The first essential in cases of influenza is absolute rest from the commencement of the disease, and many fatal cases have a history of having continued their usual avocations when suffering from fever and general malaise.
Knowing the frequency and danger of heart failure in influenza, it is for each medical man to decide whether it be better to anticipate this complication or wait until mitral incompetence ensues.
It is futile to bolt the stable door when the horse has run away, and many fatal cases could be prevented if cardiac stimulants were given in adequate doses at the commencement of treatment.
Although it has been found experimentally that drugs of the digitalis group have no effect on the cardiac muscle in febrile cases, they certainly act through the medullary centres. In extreme cases, musk and camphor are of great service. But of far greater importance than the administration of cardiac stimulants is the avoidance of cardiac depressors ; and cachets of aspirin, plienalgin and calfein, though they reduce the fever and alleviate the pains, undoubtedly depress the heart and render it less able to resist the toxins eliminated in the course of the disease.
Should the pains be severe enough to cause restlessness, insomnia, or an undue apprehension of danger, an injection of scopolamine and morphia will be of benefit to the patient.
A too drastic aperient should be avoided on account of the strain on the heart, and it is better to rely on enemata or purgatives of not too violent a nature.
A large enema may with advantage be followed by a rectal injection of glucose. 
